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wEsES YUNIFORM LIMITED OFFERING EXEMPTION | |

100

Name of Offsing - {[Jeheck if this is an amendment and name has changed, and indicate change.)

PAC!FIC ADVANCED TECHNQOLOGY, INC. L
Filing Under (Check box(es) that apply):  [7] Rulc 500 Rule 505 D Rule 506 D S:ctlon 4(6) [] ULOE PROCES

Type of Filing: ) New Filing [] Amendmeni .

A. BASIC IDENTIFICATION DATA

1. Enter the information requesiced about the :s.;-._m '{H : ‘ HEON EUTERS

Name of Issuer ([] check if this is an amendment and name has changed, and indicaiz change.)

PACIFIC ADVANCED TECH.NDLOGY, INC. .
Address of Executive Offices (Number and Street, City, S1ate, Zip Code) Telephone Number (Including Area Codc)
(805) 688-2088

85 Indusirial Way, Unit A. Bueillon, CA 93427
Address of Principal Business Opermions © (Number and Sireer, Ciry, Slaie, 2ip Code) Telephone Number (Tncluding Arca Code)

Brief Description of Business

[7 business ruse i (1 limited pertnership, to be formed

Month Year
Actual o1 Estimated Date of Incorporation or Organization:  [Q]3] [QI3] [AAcwusl [J Estimaied 525
Jurisdiction oflncmpmalmn or Qrganization: (Entet two-lenier U.S. Postal Service abbieviation for State: )
CN for Canads; FN for othes forcign jurisdiction) A

Type .qf Business Organizalion - -
] corporation [[] Vimited pasinership, abieady formed [] ober {please sp ” ” ” II ”

GENERAL INSTRUCTIONS

_ Federat: :
Who Musi File: All issutss making an offering of secusities in seliance on an exemption undes Repulation D o Section 4(6), 17 CFR 230.50) et seq. 01 15 U.S.C

77d{6). : .
When To File: A notice must be filed no later than 15 days afier the first sale of sccwsities in the offering. A potice is deemed filed with the U.S. Securities.
and Eachange Commission (SEC) oo the earlies of the date if is 1eceived by the SEC at Ihr. addiess piven below or, if received 81 that address afier the dalr. on
which i is due, an the date it was mailed by United States sepisicred or cestificd mail 1o that sddress.

ere To File: U.S. Securities and Exchange Comymission, 450 Fifih Sirect, N'W_, Washington, D.C. 20549,
Copies Required: Ejve (3) copies of this notice must be filed with the SEC, one of which musi be manvally signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed o1 printed signatures. »

Informotion Required: A new f'ﬁng must consain all information requesied. Amendments need only repont the pame of the issuer and offesing, any changes
theseto, the information sequesied in Pant C, and any material changes from the information previously supplied in Paris A apd B. Pan E and the Appendix nced

"pot be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate seliance on the Uniform Limited Offering Exemptian (ULOE) for sales of securities ip those states that have adapted - -

ULOE and tha! have adopted this form, Issuers relying on ULOE must fik a separate notice with the Secusitjes Administrator in cach state where sales
are to be, o1 have been made. 1f a state requires the payment of a fee as a precondition o the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appmpnarc states in accordance with s1ate Jaw. The Appendix 1o the notice constitutes a pant of

this notice and roust be completed.

ATTENTION :
Failure lo file nolice in the appropriale siales will nol resull in a loss of the lederal exemplion. Conversely, lailure lo lile the
appropriate lederal nolice will nol resull in a loss of an available stale exemplion unless such exemption is predictaled on the

liling ol a tederal notice.

Persons who respond 10 the collection ol information conlained in this lorm are not
SEC 1972 (6-02) iequired to respond unless the lorm displays a currently valid OMB conliol number, Yof9



2. Eaies the informstion requesicd for the following:
Each promoier of the issuer, if the issues has been organiud within be past five years;
Each beneficial ownes having the power 10 vole o1 dispose, or direct the vole or dispasilion of, 10% ot moie af » class of tquity securities of the issvey,

L]
Each eaccutive officer and disrecior of cotporate issvers and of corporate gencral and managing panoers of pannership issuers: and

.

Each gencsal and managing pennes of pastnesship issvess. .

Check Box{es) that Apply: [ Promoies {4 Benchicial Owner (7] Exccutive Officer  [7] Direcior (] Genesal and/or
: Managing Panines

Full Narpe (Last name fusi, H individual)

HINNRICHS, MICHELE )
Business of Residence Address  (Number and Sueer, City, State, Zip Code)
85 Indusirial Way, Unit A, Buellton, CA 93427

Check Baox(es) thal Apply: D Promoter D Beneficial Owoer [ Eaecvlive Otficer [/} Direcion D Genera) and/os
. . ] : ' Managing Partner

Full Name (Last name first, if individual)
ALEF, DANIEL

Business or Residence Address

85 Industrial Wa‘y_ Unit A, Buelllan, CA 83427
}—Beneficial-@wnei—{F—Exccutive Officer—- /)~ Dircerm

(Number and-Streen, City, State, Zip Code)

(O~ Graerst-ana/ai
Mansging Partncr

_Check .B_axtu,]‘lhaI.Apyl.y.'__..{_:_]_H:.ummu

Fult Name (Last name fusi, if individual)
" BOWMAN, JOHN C.

Business or Residence Address  (Number and Sucer, Ciry, Stale, 2ip Code)

B5 Industrial Way, Unil A, Bueiltan, CA 93427

[ Benehicial Dwner D Execulive Offices Direcior [J Genaal andior,
' ' Managing Pannts

Check Boafes) 1hal Apply: D Promolcr

Fuli Name (Last name fust, if individusl)
PRUTZMAN, PAUL E.
Ausiness or Residence Address
85 indusirial Way, Unit A, Bueilon, C_A 33427

[] Proooier (] Beneficial Owner [[] Eaxecurive Officer [/} Direcios

{Mumbey aad Steer, City, Slaie, Zip Code)

D General and/os

Check Boa(es) thas Apply;
Managing Parniner

Full Name (Last name fusi, if individual)

GORALNICK, HARVEY

" Busipess or Residence Addiess (Nurober and Stiect, City, State, Zip Code}

85 Indusirial Way, Unil A, Buelllon, CA 93427

Check Boxies) that Apply: D Piomaits D Brne Nitial Qwors D Execwiave Office- @ D%nnm D Geneia) andlos
Managing Pariner

Full Name (Last name firsl, if individual)
WYATT, DAVID

Busintss o Residence Address  (Number ané Stices, Chy, S1ame, Zip Code)
85 Industrial Way, Unit A, Buelilon, CA 93427

Check Boafes) thet Apply: [[] Promotes D Beneficial Qwner [} Executive Officer [[] Disector [:] General andfor
. © Managing Panneas

‘i Full Name {Last name Tust, if individunl)

Business o Residence Address  (Number and Siieed, Ciry, Siate, Zip Codc)

{Usc blank sheet, o) copy and use additional copies of this she€l, as necessary)

1ol 9
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2. Enier the information sequested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each general and managing paniner of partnership issuers.

Each beneficial owner having the power to voie or dispose, or direct the voie or disposition of, 10% or more of 8 class of equity securities of the issuer,

Each executive officer aod director of corporale issuers and of corporste geperal end mansging panners of paninership issuers; and

Check Box{es) that Apply: [] Promotes [} Beothcial Owner [] Executive Offica [z} Disecion D General andfor
) Managing Panines
Full Name {Lasi name fusi, if individual)
McCORMACK, JOHN C.
Business or Residence Address  (Nurnbes and Streer, City, Staie, Zip Code)
85 industrial Way, Unit A, Bueltton, CA 93427
Check Box(es) thal Apply:  [] Promoler [] Beneficial Cwnes D Executive Offices [} Direcren [} General andios
Managing Parines
Full Name (Last name fust, if individual)
Business o1 Residence Address  (Number and Sticet, City, Stare, Zip Code)
Check Box(es)-th aq‘-AppIy;——‘-—E]—Promote-i’-—-—B—BunsﬁciaI-Ownm—B—E.x:cut-i.vc-Ofﬁccr_-.BuDi: T30 N—— E]-Gcnual.andlm
. Managing Pannes

Full Name {Last name Tusi, if individual)

Business of Residence Addiess  (Number and Sueer, City, S1ale, Zip Code)

Check Box(es) that Apply: ] Promoter (] Beneficial Owner {7} Excculive Officer

[:] Directer

[() Geneial and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Addsess  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: D Piomoler D Beneficial Ownes D Executive Officer

[[] Disccton

[7] General andrar
Managing Parines

Full Name (Last name fus), il individual)

Business 01 Residence Address  (Number and Sueer, City, State, Zip Code)

Check Box(es) thal Apply: [7] Promoier (] Beneficial Gwner [ ] Executive Offices

D Directes

D Geoersl andior
Managing Parincy

Full Name {Last name [ies1, )f individual)

Business or Residence Addiess  (Number and Siieet, City, State, Zip Code)

Check Box{es) that Apply: [J Promoler Il Beneficial Owner  [7] Execotive Offices

(] Director

D General and/or
Managing Parincs

Full Name (Last name fust, if individual}

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use sdditional copics-of this sheet, 35 necessary)

20f9



l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .........ccvevecinnnn,

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .

3. Does the offering permit joint ownership of a single UNILT i s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information [or that broker or dealer only.

Yes No
K B
g 10,000.00

Yes No

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES) oo ] Al Slales
(HI]
PA
WA Wl WY

Full Name (Last namec first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or cheek individual SIaLES) .ottt et e s sssn s sas e [] Al States
DE [1ir]
(RL] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndIVIAUAL SIAESY 1.ttt b s re e eer e bbb bt ennnmte b ebmee e [ Al! States
T
ND

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
S S 5000 s 000
Equity ¢ 0.00 g 0.00
Common Preferred
O d O Kk 10.000.00 10,000.00

Convertible Securities (including warrants) Opt-:i-onsancommonSt‘;'C § MMV

i issuable upon exercise thereof 0.00
PArINETSRIP TIIETESIS ..oeeerreiei ettt et ettt et st e s e eae s heseaer e seeaenr s reneeasenesesre nee $ 0.00 5
Other (Specify 9 T aisa g 0.00

§ 10,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doblar amount of their
purchascs on the total lines. Enter 0" if answer is “non¢” or “zero.”

Apgregate
Number Dollar Amaount
Investors of Purchases
ACCTEAILEE TIVESLOFS 1ottt eaemss e ne e s s e emena s s an s s emss st s st sesnt s ansebsesenenar s sesasesns 0 $_0.00
NOM-ACCTEdIted TRVESIOES 1o.ouotiiieiecees ettt etess s st b s bt et b et ens s ssanes 2 $_10.000.00
Total {for filings under Rule 504 001¥) oo eeesssrees s erersenes s 2 $_10.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RULE S8 .o SOTIMION §_0.00
REZULBLON A ..ot oo oo e e e e s s rennane_2OTITION $_0.00
RULE S04 ... ool ieiec et et et s enee et e ettt s s s s s, _OTITON §_39.457.00
TOLAL 1 cee et et e e e st s ssneenss_GOTIMOT $_39.457.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ERBIavIng COStS ... oottt e eea et s eas i eetest st et et e samganent et es et penseneans
Legal FEES oo sasisss e e cemas e

Accounting Fees ...
EngineeTing Fees .ottt rce st em st s rss e e st s be st ae e fms s bt es 1o smemnsateeenane
Sales Commissions (specify finders’ fees SEParalely) i nress s eese et ar s emene

Other Expenses (identify)

RKOOOO®'vOO

4 0f9

$ 0.00
¢ 0.00
§ 200.00
g 0.00
s 0.00
$ 0.00
¢ 0.00
¢ 500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9 500.00
PTOCEEUS T0 IRE ISSUET." ..ottt et et ermss e ssas st st sa b b s s samem b s st b3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES AN FECS (oot e e e b e e et £ £ raem et s ce et n et 0% 0.00 (DR 0.00
PUICHASE OF FEAl BSTALE ....ovvviercenrir e ereecsseeran s reens st resassnt st acsrsbsss st ssassarsessssreaess | ] 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMIEIIT .ot erer v s r s se s ec et fessa e bemema st st b s s st 0 b s e sasanss s sa b bearnns st sememnnns o es s 0.00 gs_=
Construction or leasing of plant buildings and facililies ... | 3 0.00 s 0.00
Acquisition ‘of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISUANL L0 @ MIEFBET) t1ovueeuouisrsiesisereeessesesesasassssssesssssasassssssesesseessesesersrssasnsssssessissrmessseiseasassconsesene s 0.00 ns_=
Repayment of INAEDIEANESS cuuvvrireiceeiiicneoiesiss sttt sessmms st s sarssnseest st s nserasess s ssnsons s 0.00 Os_0:00
WOIKIIE CAPIMAl oot st ssss s ssssssssesessssssnnesee: ] §_0-00 @7 $_9:900.00
Other (specify): s 0.00 0s 0.00
0.00 0.00
....... 3% s
Total Payments Listed (column totals added) ..ooceoeicviceeeieco et vt raa s s 9,500.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursgant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
PACIFIC ADVANCED TECHNOLOGY, INC. April 4, 2008
Name of Signer (Print or Type) Title of §i (Pr\inlﬁr Type)
Michele Hinnrichs Preside
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



E. STATE SIGNATURE

l. Is any party described in 17 CFR 230.262 prcscntly sub}cct to any of the disqualification
provisions of such rule? ... et b e e

See Appendix, Column 5, for statc response,

Yes No

C

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to {urnish to the state administrators, upon wrilten request, information furnished by the

issuer 1o offerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

PACIFIC ADVANCED TECHNOLOGY, INC.

Signalur1

|

Date
April 4, 2008

Name (Print or Type)
Michele Hinnrichs

Title (Pri

President

oy
V

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
DD must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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